APPLICATION FOR vmx_s: GTERED /v_um:% #: | n\\D qi< AN
‘ m»ﬁﬁ@b ,
mo_ﬂf_.m 3: e, pate: \O%Oa\u\

Eﬂm P _mmnmzm& Amount Paid: eQO \D.. Hﬁ\ \n%
INSTRUCTIONS: zo”mm::#m will be issued until al fees are paid. mmv&m& 00. N§ I v§ Refund:
Checks are made payable to: Bayfield County Zoning Department.
L0 NOT START ﬁ.ﬂmmﬂﬁca_oz LINTIL ALL PERMATS HAVE BEEN 1SSUED TQ APPLICANT,

7 SANITARY . 0 PRIVY - [] CONDITIONALUSE. * 0. SPECIALUSE - [ B,0.A.- [1 OTHER

Telephone:

55890 (W lderness Co

mQ\R €5

' T 54873

oimm.w.m.zma_m" ] - , Wailing Address: ) City/State/Zip: .m\m@ﬁc \:m
.@05..% A\ ,:,ﬁ C,mqymf VAN 5739 %&Eﬁ\m.‘; Ucﬁc*/f 3_&
Address of Property: City/State/Zip:

Cefl Phone: 2 ﬂ.ww
3494995

Contractor:

sc\ €

Contractor Phone:©

Plumber:

Plumber Phone:

Authorized Agent: [Person Signing Application on behalf of Owner{s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached

00 Yes w\»\zo

- pROIECT
- "LOCATION

Legal Description:

fUse Tax Statement)

PIN: (23 digits)

004 1= 45:05~(§" [ pO-164- 15000

Recorded D

Volume

%

ument: {i.e. Property Ownership}

Page(s) ,V\NO m

1/4,

1/4

Gov't Lot Lot(s)

csMm Vol & Page Lot{s} No.

22-34

Block(s) No.

Subdivision:

Cece k&@m +mﬂ.nu

| (we) declara that this appiication {including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is true, corract and complete.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

Section _ m , Township P&. w N, Range & w Town o?\wﬁw 7o hﬁlm Lot Size ...mmm_mW\
i1 ts Property/land within 300 feet of River, Stream {inci. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
: Creek or Landward side of Floodplain? H yes-—continue —P feet Floodplain Zone? Present?
eroqm_m:n —» vuy”m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : =i Yes Yes
- ¥ yes-—continue —® \%\m\l feet 0 No
1 Mon-Shoreland
Value at Time 4 . "
fC i g . What Type o
° “H_nm__“_o: Project an H‘MH w”“”mi Use of Sewer/Sanitary System Water
donated time W bedrooms Is on the property?
material sl o - -
M New Construction umn 1-Story O Seasonal ni ] Municipal/City C City
0 Addition/Alteration | O 1-Story + Loft | (X YearRound | O 2 0 (New) Sanitary Specify Type: __ K well
$ ‘N WQO [ Conversion [1 2-Story G a3 T Sanitary (Exists) Specify Type: D,US v
O Relocate (existingbidg | 0 Basement | O Privy (Pit) or i. Vaulted {min 200 gallon)
[0 Run a Business on [ Mo Basement W None O Portable {w/service contract)
Property [0 Foundation [ Compost Toilet
| 7 [0 MNone
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use 4 Proposed Structure Dimensions .mn:m-,m
Footage
O Principal Structure {first structure on property) { X )
O Residence (i.2. cabin, hunting shack, etc.) { X )
X with Loft { X )
. Residential Use with a Porch { X )]
with {2™) Porch ( X )
with a Deck { X }
with (2") Deck { X )
LI Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or [ sleeping guarters, or C cooking & food prep facilities) { X )
{1 | Mobile Home (manufactured date) L { X } .
,,,,,, % | Addition/Alteration (specify) 727 Jillg a%Q xP\D } U\%
L} Municipal Use [0 | Accessory Building (specify) ! { X )
[1 Accessory Building Addition/Alteration (specify} { X }
Rec'd for lssuancp
OCT 3.0 205 contront v i ——
: (explain) { X )
Cosratariah-Cial O Other: {explain) { X )

| twe) acknowledge that 1 {we)

am (are) responsible for the detail and accuracy of all information | fwe) am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we)} further accept fiability which
may be a resuft of Bayfield County relying on this inferfnation | {we} am (are} providing in or with this application. { {we) consert 15 county officials charged with administering county ordinances to have access to the

above described propety at any ﬂmmmcv_w_m time for the purposgbf indpection.
Dézm;mi N w

{if there are Multiple Owners listed on the Deed All Owners must sign or letterls} of authorization must accompany this application)

Authorized Agent:

{if you are signing on behalf of the owneg{s} a letter of authorization must accompany this application)

Address to send permit

G

ue

Same  qe

if yau recently purchased

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date \D\I

[ 7~

Date

Attach
Copy of Tax Statement

v

the property send vour Rezsrded Deed




Show Location of: Proposed Construction

{2) Show /indicate: North (N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Froniage Road)

{4} Show: All Existing Structures on your Property

{5} Show: {*} Well (W}; {*) Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank (HT) and/or {* Hv«_éﬁvu
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

L€ Qi@ﬁ) e

Flease complete (1} ~ {7} above (prior to continuing}

Changes in la
(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ardinary high-water mark)

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Sethack from the North Lot Line

Sethack from the South Lot Line Setback from Wetland

Setback from the West Lot Line 7T ppeteq \&QA 20% Slope Area on property

Setback from the East Lot Line \hm\ A Feet || Elevation of Fioodplain
Sethack to Septic Tank or Holding Tank ~ Feet Setback to Well
Setback to Drain Field SWD | Feet

Setback to Privy [Portable, Composting) MNE  Feet

7
Frior to the plecerment or construction of a structure within ten {10} feet of the minimum reguired setback, the houndary fine from which the sethack must be measured must be v
" |

other previnusly surveyed cornar or markad by 2 licensed surveyor st the owner's expense.

e from one previously surveyed corner e the

Prior to the placemant or construction of 2 structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary ling from which the setback must be measured must be visible from
ane previcushy surveyed corner to the other previously surveyed corner, or verifizble by the Department by use of & corrected campass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyo? g2t the owner's expense.

{2} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The mo_um_ Town, Village, City, State or Federal agencies may also require permits.

s~ ...._mm:m_._nm _:*o_.z._m:o: ?..o::E _.._mm O:g

_Sanitary Number: #-of bedrooms: Sanitary Date:

: _uma:.zﬁ _um_.__mn_ :uwﬁmu

..mmmm.o: for Denial:

..“.mmls_ﬂn\ﬁ Qu\ m N B . Permit Date:

..__ v Is nm_:..n.mn_um mmw-mﬁﬂmuﬂw_m._a m_ﬂ.uﬁ M Hmm HWmmqawMHmmM.oé :l_“.m..illl WHM ‘Mitigation Requiréd | 1 Yes = XNo | Affidavit Required | O Yes M No
s Parcel Int.ommon Lwnersalp es - (Fused/Contiguous Lat(s]) .. gammz% Attached | ‘OYes - ®No - | -Affidavit Attached .| [J Yes
Is Structure Non-Conforming | ['Yes ST MNo o ~ R
Granted by Variance {B.O.A.} . o . ?m,.._o:w:.. Granted _u< Variance Am Q.A)
“IYes X No - Cease# T | Oves ENo e e Casedh
Was Parcel Legaily Created ﬁ.«mm 0 No . : Were Property Linés Represented by Owner | # Yes __. oy . ONe
Was Proposed Building Site Delineated | M Yes 7 No 1 T - . Was Property Surveyed | .B.Smm ‘O No

Inspection Record: R SR
P . e ] Zoning District NI\

§§ 5 é&@% Lakes Classification” { =2 0

Date of Inspection: _ o i%.@ - I\ inspected by: % \N& Date of Re-Inspection:
P ) il . -

Condition{s): Town, Committee or Boarll Condit ons Attachéd? 1iYes [INO—(If No they need o be attached.)

\;\\& ,\ = R TR S
m._mwmﬁ:._.modn_:mnmnﬂoq\ %\% Umﬁm\m»ﬁuu%w%_”\\ﬁ
Hold For Sanitany: Hold For TBA: Held For Affidavit: Hold For Fees:

® October 2013




@ Copyright 2008 ESRI. All rights reserved. Printed on Fri Oct 17 2014 08:15:03 AM.



SUBMIT; COMPLETED APPLICATION, TAX ENTERED

APPLICATION FOR PERMIT ermith: hﬁsg
! 12 S‘ﬁhm;_wﬁ ..if.l.ixﬂmﬁm" o \O Sa\w

Dater menwﬁ.& 15 2014 t Amount Paid: ﬁﬂ% \O.“Mu \L

.ru i

-

Bayfield Co. Zoning |

Refund:

INSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

ERMIT REQUESTED=9 | J¢ LAND US ANITAF ON = [ SPECIALUS .f .
Ds_.:m_nm Zm:._m. Mailing Address: City/State/Zip: Telephone:

bmcgm Wmv%z mc;smﬁﬁcﬁ L.mgwﬁw m%@&& Esko, MN 55733 @
XAK ?ﬁi Eﬁa\r 54372 248 - 883

nosqmnwu Contractor Phone! Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
[ Yes 5 No
..vn.Ohmhw PiN: (23 digits) Recorded Document: {i.e. Property OE:mET_E
Honb.moz . Legal Description: (Use Tax Statement) 04- %mmih {m\%«w\ _‘m.\ f po- JYl~/§a0D | Volume RN mv Page(s) n vlm

Gov't Lot

Lot{s) CSM Vol & Page | . Lot(s}) No. Blogk(s) No. | Subdivision: N
_ . L Cherokee Add 15 P.E
i T f: Lot 5i
Section ’ @ , Township Pm @ N, mm:mm.&' W GEPNWWQ ot Size bn_.mmm%.p ﬂ
Vi €9 ¢

1/4, 1/4

0 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property i Are Wetlands
1 Creekor Landward side of Floodplain? if yes-—-continue —p feet Floodplain Zone? Present?
B X_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JdYes Li Yes
: i yes-—continue —P NQQ + feet % No X No

5 ﬁﬁ:m u_.oﬂ _..2.._

Z_:z_nﬁm_\nws. O City

1

[* Seascnal

W.New Construction | & 1-Story

7 Addition/Alteration | 0 1-Story+Loft |} YearRound | O 2 T (New)Sanitary Specify Type: T well
0 Conversion O 2-Story 7 a3 71 Sanitary {Exists} Specify Type: WQQ )
[C Relocate (existingbldg) | [1 Basement a O Privy [Pit} or | Vaulted {min 200 gallen) al
[ Run a Business on 1 No Basement DA None I” Portable (w/service contract)
Property O Foundation 7] Compost Toilet

0 Yl M/Zosm

Existing Structuire being-applied forisrelavant Length: Width: " Height: .

Proposed Canstriiction . - tength: 20 width: 1D Meight: %

_uqovOmmo_ w:,cnﬂc_d _umsm:m_o:m ...mn...o.ﬁmmm
P._:n_nm_ Structure ::.ﬁ structure on property) \LA%DQ_ .m { \A_A xL.G AL

Residence (i.e. cabin, hunting shack, etc.) - { X
with Loft { X
Dr Residential Use with a Porch { X
with {2™) Porch { X
with a Peck { X
with (2™) Deck { X
O Commercial Use with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or T3 sleeping guarters, or J cooking & foed prep facilities} { X
| Mobile Home (manufactured date) { X
1 Municipal Use | Addition/Alteration (specify) ( X
. O Accessory Building  (specify) { X
£ | Accessory Building Addition/Alteration {specify) { X

m y% 24 M8 | 0! | special Use: (explain} ( X )

O: | Conditionai Use: {explain) { X )

gerelarial Btaff | 0y | other: (expiain) { X )

FAHURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 fwe) declare that this application (including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and ncSﬂ_mnm | fwe) acknowledge that | {we)
am {ara) responsible for the detait and aceuracy of all informati {we} am lare) providing and that it will ba relied upon by Bayfieid County in determining whether 1o issue a permit. | [we) further accept liability which
may be a result of Bayfield County refying on this informatigfl | (we} am Hmﬁm_ providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described n_.ov... y at afy reasory time for thyl pdrpose of ing) n. i)

QésmgmUVﬁL\ N\ﬁ \\I.I/ [ TAYaVAY Date \D - \h\l\.¢N

1 there are Muitiple OE:»R fisted on the Deed .»/juﬂw%.mé% m,ﬁ_mﬁmzﬁ of mgﬁmozwméw accompany this application}

Authorized Agent:

Attach
oy < Lopy of Tax Statemnent
if you recently purchased the property send <ocﬂ mmﬂoamn

{If you are signing on behalf of the oéﬂﬂ& a fetter of authorization must accompany this application)

Address to send permit oy € as 4

o L NIDH APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




“"Show Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank {ST}; (*) Drain Field {DF); (*} Holding Tank (HT) and/or {*} Privy (P}

Show any (*}: (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
m:oém:ij” m.r\cx ﬁv_s__mﬂ_m:ﬁ_m.oljmcummoe_m;oﬁ

mooﬂ.,ﬂml Ok

Please complete {1) - {7} above {prior to continuing)

{8) Setbacks: ?3%?0 the closest point)

sethack from the Centerline of Platted Road ?Qau Feet Setback from the Lake (ordinary high-water mark} ;
Sethack from the Established Right-of-Way ..M@.T Feet Setback from the River, Stream, Creek Ad &..

b o Setback from the Bank or Bluff S
Sethack from the North Lot Line  {@est KA N A Feet ' .
Setback from the South Lot Line }_, lce N A Feet Setback from Wetland A H-
Sethack from the West Lot Line . {4 Feet || 20% Slope Area on property {1 Yes
Setback from the East Lot Line 150 Feet [ | Elevation of Floodplain AFH

4 i V]

Setback to Septic Tank or Holding Tank 2& Feet Setback to Well A
Sethack to Drain Field ) Em.m Feet
Sethack to Privy (Portable, Composting) A Feet
Prior to the placesient or construction of a structure within ten {10} feet of the iR Um required sethachk, the baundary iine from which the sethack must be measurad must be visible from one previously surveyed corner (o the
other previously surveyad comer or marked by a licensed surveyor 2t the owner’s expense.
Prior to the plagemeant or construction of a structure more than ten {10) feet bur less than thirty {30} faet from the minimum requived setback, the’ boundary line from which the sethack must be measured must be visible from
one previously surveyed cornes to the other previeusly surveyed corner, ar verifiable by the Department by use of 3 correrted campass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expenses,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W},

NOTICE: Al Land Uze Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm«__BE.zCme: . ....| #of bedrooms:.. Sanitary Date:

._._.m.q...:m:nm.. _.:*o.._dw.ﬁo.: .Ano..::? Use Only)

Permit Denied Emﬁmv... e o wmmmo; for Denial:
.w.wﬂa_.ﬁ.u” \&N\Q\\@ o . Permit Date: \Q WO \w \
s mm_wnmmﬂ”mﬁ_,.w”%wﬁﬂnmﬂm_w_w Yer Aﬁwm.mhmﬂmmwwlm” R Mn“ Mitigation xm_% red | CiYes  MNo | Affidavit Required |1 Yes - A No-
tl =h A No | aAffidavit A “OYes No
mm:cnﬂc_.m zo_._ no:?:ﬂ_:m U Yes _.{&Ne ?._;_mm fon Attached - es . ANo : Affi .m&. .ﬁ.”mn:ma .D...xmm o o 5
mﬂmﬂmn by <m:mznm Aw O. .ﬁ _uamSomm:.. Granted by Variance E O.A, u .
OYes K No " L. .. cased:
| &Yes ONo- Were Property Lines Reprasented by Owner Mm<mm S SO Ne
®Yes O No - . Was Property Surveyed | B Yes - ONe
Zoning District { NIN
e . : S Lakes Classification - { 3. )
_ __._mumnﬁma by: \\M\\\ *% . Date of mm-m:mumn:o:.

55. Cd Bmzm o, moma nosa_coz Attached? [iYes ={if No ﬁ_.,m< need to pe attached

@&&&« _& §§

i

Signature of Inspector: \\\\

]
i

Hold For Sanitary: L}

Hoid For Affidavit: [ Hold For Fees: L

@ Cctober 2013




